'-' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: September 6, 2017

Mr. Robert Baker,

Chief Executive Officer
Keystone Service Systems, Inc.
124 Pine Street

Harrisburg, Pennsylvania 17101

RE: Silver Spring Specialized Community Residence
427 Hogestown Road
Mechanicsburg, Pennsylvania 17050
Certificate #: 305710

Dear Mr. Baker:

As a resuit of the Department of Human Services’ licensing inspection on
August 9, 2017 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Burgau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
Riverfront Office Center, 5th Floor | 1101 5. Front St. | PO Box 2675 | Harrisburg, PA 17120 | PH 717.772.4673 | F 717.783.3956
www.dhs.pa.gov



VIOLATION REPORT

, B PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE Licanse Numbst: 30571
Address: 427 HOGESTOWN ROAD, MECHANICSBURG, PA 17050 County: Cumbedand
Adeministeator: Angels Bradley o | Region: CENTRAL

Legal Entity Name: KEYSTONE SERVICE SYSTEMS INC

Legal Entity Address: 8182 ADAMS DRIVE, HUMMELETOWN, PA 17036

Cerlificate(s) of Cccupancy
R3
1107/2006
Silver 8pring Township

Staffing Hours
Resident Support: 0 Toital Dally Siaff: B _ Waklng Staif: 8

Type of Inspection: Partial BHADockel Number: Motics: Unannounced

Reason{s) for Inspection|s}
Complaint

On-Site Inspections Dates and Department Representatives On-Site
0B/09/2017; Heemer, |.aura

Off-Site Inspeclion Dates and Inspectors, if Applicable

Dther Details
Partlal or Full Triggers: Random tndlcators:

Resldent Demographic Data as of Inspection Dates
Licansad Capacity: & Number of Residents whe:
Number of Resldents Served: 8 Receive Supplemental Security Income: 6
Socured Damentia Cane Unit in Hore: No Are 60 Years of Age or Older: 3
Area: Have Mental lliness: 8
Sncured Dementia Unit Gapacity, If Applicable: Hava an Intellectual Disabbilty: 0
Number of Residents Served in Sscured Demenita Care Unit, Hava a Mobdlity Nead: 0
if applicable:

Have a Physical Disabillity: 0

Number of Cument Hosplce Resldants: 0
Number of Hosplce Residente In past year: 0




Page 2 of 2

Violation Report: 30571 - 0B/D2017 - Heemer, Lauma

PCH Name; SILVER SPRING SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assesemaerts as follows:
(1) Annuslly.
(2} Ifthe condition of the resident significantly changes prior o the annual 2ssessment.
(3} Atthe request of the Depariment upon cause lo believe that an update is required.

2a. DESCRIPTION OF VIOLATION

The most recent essessment for Resldent 1 was completed on 7/3:2018. On 3/5/2017, 7/16/2017, and 8/24/2018, Rasident 1 became
physically aggressive toward other residents irr the home. Thase bahaviors are not documented in ihe most recent assessment and
Ihe Home has mot complated a new assessmant of Residsnt 1 1o address thess changes in behavior.

3. PLAN OF CORRECTION (POC) (Attach pages m necessary. Remember that yoo must sign and date any attached pages.)
Inchmie sieps lo correct the violatlon deseribed above and steps io prevent & Smiter viclalion from oealrring agein. I steps cannol be complefed
immediately, include dales by which ihe steps will be completsd,
1. As of 8-18-2Q17, the LPN, created a spreadsheet {o lrack assessments compiation and dus dales.

2 The LPN will ensure that assessments are complated on ime and when any significant changes ocour,

3. Inorder to ensure that the LPN needs ic make changes or: the assessment, should they be warranied, stalf will alert the LPN via
the commanication Jogr for the program as well as a foliow up emaif o the LPAL

4. The Raglonal Direcfor wiit monitor the assessmanls on & bmonihly besis lo inswre all of the assassments are up lo data antd
accurale, This will acour by the Regional Direcler raviewing the charts duning unannounced visits,

fasdent # | prer pesssecced o juolude o bolavons on

B/l
eﬂa;-gl@lf?

Repeat Violation; No Datefs) of Previous Violation{s)
Sipnalure of Legal Entity Representative /
{Reguired on EVERY Pace} z
Printed Name and Title of Legal Entity Repridshtitive i -
Reguired on EVE bert 1. Baker, CEQ, KS$ 52917

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 6/ Plan of correction implementstion saius as of 7/& / {7
j :ﬁ‘m‘ “

{Date}
D Fully imptemented
M Partially implemented - Adequete Progress
The above plan of comection was approved by __M D Partially Implemenied - Inadeguale Progress
{initfats) [} notimplemented




